C oronary artery occlusion is a rare complication of transcatheter aortic valve replacement. 1 Angiography may reveal risk factors for coronary occlusion. 2, 3 Older age, female sex, and previous bioprosthesis are also associated with coronary occlusion.
1 A novel predictor of coronary occlusion, the white line sign, is proposed: visualization of native valve leaflet morphology during pre-transcatheter aortic valve replacement balloon aortic valvuloplasty.
Cases
A 79-year-old woman underwent balloon aortic valvuloplasty with aortography demonstrating potential occlusion of left main artery by a white line sign: the coronary leaflet is a thick white line extending beyond the left main orifice ( Figure, left) . Therefore, the left main was protected: after a 23-mm Edward Sapien 3 valve was deployed, the stent was withdrawn 4 mm into the aorta and deployed from the left main to the aorta to push the bulky leaflet down below the left main ostium. In an 89-year-old woman, balloon aortic valvuloplasty with aortography again showed a white line sign (Figure, right) . Similarly, the left main was protected: after a 26-mm CoreValve was deployed, the left main stent was deployed to prevent coronary occlusion.
Conclusions
The white line sign is a novel method for measuring the risk of coronary occlusion by directly visualizing the morphology of the native valve leaflet. Aortography performed during balloon aortic valvuloplasty indicates impending coronary occlusion by either (1) cessation of flow in the left main or (2) valve leaflet length and morphology. The white line sign warrants consideration for coronary protection strategies before valve implantation.
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